Chronic obstructive pulmonary disease is not associated with worse in-hospital outcomes after surgical aortic valve replacement in Spain (2001-2015).
The aims of this study were: 1) to examine incidence, characteristics and in-hospital outcomes of surgical aortic valve replacement (SAVR) among patients with or without COPD; 2) to compare both groups matched by sex, age, year hospitalized for SAVR and implanted valve type; and 3) to identify factors associated with in-hospital mortality (IHM) among chronic obstructive pulmonary disease (COPD) patients. We used the Spanish National Hospital Discharge Database for patients aged ≥40 years from 2001 to 2015. We selected patients whose medical procedures included SAVR. We grouped hospitalizations by COPD status. Main outcomes were incidences and IHM. Covariates included comorbidities and concomitant procedures. We identified 78,223 hospitalizations with SAVR and COPD accounted for 9.14% (6028 men and 1125 women). Incidence of hospitalizations for SAVR increased overtime in patients without COPD, but not in COPD sufferers. COPD patients were more likely to receive bioprosthetic valves than those without COPD. The proportion of mechanical valves implanted decreased as the bioprosthetic valves increased overtime in both groups. Crude IHM was 6.77% for COPD patients and 6.48% for non-COPD (P=0.17). IHM decreased significantly over time in both groups of patients. After matching no differences were found in IHM between COPD and matched not-COPD patients who received a mechanical or bioprosthetic SAVR. Among COPD patients, IHM was associated with older age, more comorbidities and concomitant coronary artery bypass graft. Our analysis suggest that COPD per se should not represent a contraindication to SAVR. No differences were found for IHM between patients with and without COPD beside the type of valve used.